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W e report on a 4-year-old boy admitted to our Institute because of fever (39°C) persisting for 8 days. Physical examination showed bilateral conjunctivitis, strawberry tongue, lip fissures, enlarged cervical lymph nodes, and polymorphous rash, followed by finger and toe desquamation (see Figure I in the online-only Data Supplement). Diagnosis of Kawasaki disease was made. According to the Kobayashi risk score, our patient had 8 points, predicting treatment unresponsiveness of 71.4%. 1 Over the next 2 weeks, the symptoms of acute phase persisted despite treatment with intravenous immunoglobulin, as well as retreatment with intravenous immunoglobulin and methyl-prednisolone boluses. In week 4 of the disease, he was given infliximab in a single dose of 5 mg/kg. He became afebrile, and his inflammatory parameters normalized after treatment with infliximab.
An initial echocardiography examination performed immediately after the admission showed no specific changes. The second echocardiographic study, performed 2 weeks after the onset of the disease, revealed coronary artery aneurysms involving left anterior descending artery, 8 mm in diameter, and the right coronary artery, 5 mm in diameter ( Figure 1A ). Antiplatelet therapy (clopidogrel along with aspirin) was administered. Despite the administered therapy, 1 month after the onset, formation of giant aneurysms was diagnosed. The right coronary artery was 24 mm (z score of 62) and left anterior descending artery was 16 mm (z score of 48) in diameter, both filled with intraluminal thrombi (Figure 2 ). Thrombolytic agent (recombinant tissue plasminogen activator) together with anticoagulant therapy were given, and, 2 weeks later, complete recanalization of coronary arteries was achieved ( Figure 1B Kawasaki disease is an acute vasculitis that occurs mostly in infants and young children. 2 To the best of our knowledge, the giant coronary aneurysms detected in our patient are the largest ones ever described in Kawasaki disease. 3, 4 Risk of thrombosis is very high when giant coronary aneurysms develop promptly. Noninvasive diagnostic imaging techniques, such as echocardiography and magnetic resonance imaging, are very useful in diagnosing subclinical myocardial infarction. Surgical experience with giant coronary aneurysms attributable to Kawasaki disease is still very limited in most of the centers worldwide.
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